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TAMALPAIS UNION HIGH SCHOOL DISTRICT

Student 504 Referral
to Administration

Referred By:                                                                                    Date: _______________________________

Administrator Referred to:                                                                

Student’s Name  (Last)          (First)                (Middle) Grade Age Date of Birth

Referral Date School Student’s Counselor

Parent One Name Parent Two Name Phone   (Home)                        (Work)

Primary Address (Address) (City) (State) (Zip Code)

1. What are your specific concerns about the student’s performance?

Academic:

Behavioral:

2. What interventions have been tried to help the student?

What were the results?

3. What other problems, concerns, or observations would you like to share?

Attachments
Referring Party - check appropriate box
� None
� Additional parent correspondence
� Medical or psychological report
� Educational assessment
� Student Study Team Referral
� Other ____________________________________
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Specific Reason for Referral:
� Academic
� Behavioral
� Health
� Hearing
� Physical
� Social/Emotional
� Speech/Language
� Vision
� Work Habits
� Other ______________________________________

Educational History
� Resource Specialist Program
� Special Day Class
� 504
� Support Class
� Title 1
� Speech
� ESL
� Other ______________________________________

Student Performance Summary
Don’t

Yes No Know

� � � On standardized achievement tests (i.e., STAR, Metropolitan 8) the student
scores markedly below the grade level.  (Attach copy.)

� � � On the district outcome assessments, the student performs below the standard.

� � � On grade reports there is an overall pattern of poor grades (significantly below
average - D’s and F’s).  (Attach copy.)

� � � Student has received disciplinary action for inappropriate behavior.

� � � Student has special health care needs (medication, allergy, etc.) during class
activities, including lunch.

� � � Student has a pattern of excessive absences and/or tardies.  (Attach attendance
profile.)


